stretched the diaphragm till it became a diverticulum, like a wind-sock down the duodenum (Fig 5) .
The bile duct may open above or below or may run in the substance of the diaphragm with openings on either side. In the present case an intravenous cholangiogram failed to reveal the level of the opening into the duodenum.
No actual bleeding lesion was found so it is assumed that h.emorrhage occurred from the small pouch at the site of the stoma. This pouch was probably the internal end of the fistula which formed post-operatively twenty-four years earlier, that is, it was the internal end of the gastrostomy that had never completely closed off.
There are occasional reports (Bill & Pope 1954 Whitaker (1947) , Goldman (1948) and Hayward & Reid (1949 (Fig 1) . An X-ray of the chest showed a round opacity in the right lower zone. He gave a history of recurrent epistaxis and his haemoglobin was 60 %. Multiple small telangiectases were noted on his lips, tongue and ears, and there was a family history of hmemorrhagic telangiectasia. Soon afterwards he complained of impaired vision in the right eye, and on examination (Mr G T W Cashell) was found to have right homonymous hemianopia. In spite of the evidence of telangiectasia a diagnosis of bronchial carcinoma with bony and cerebral metastases seemed likely. He was treated for anvmia and was given radiotherapy for his right shoulder. Eighteen months later the shoulder-joint was radiologically normal but movements were slightly restricted. Further examination showed slight cyanosis and polycythemia but no finger clubbing. Telangiectases were noted on his lips, tongue, ears and fingernail beds. His right homonymous hemianopia was unchanged and caused him to bump into people approaching from the right. A systolic murmur increasing with inspiration was heard at the right base. The lung opacity was slightly larger and tomograms showed tortuous thick vessels connecting the right lower lobe mass with the hilar region (Fig 2) . Respiratory function tests (Dr R Marshall) showed a right-to-left shunt of 23.70%
with arterial oxygen saturation of 91 -1 %.
It was possible to obtain information concerning five generations of the family (Fig 3) . The earliest known case was the patient's grandmother, who had repeated nose bleeds all her life. She had 3 sons and a daughter, 2 of whom, including the patient's mother, were affected. One of the 2 unaffedted sons, however, had a daughter who is herself affected. The third son was affected and had 4 children, one of whom was also affected. In the first four generations of this family a 1: 2 incidence consistent with simple dominant transmission is well shown, 15 of the 31 members being definitely or probably affected. In the youngest generation only 2 out of 20 individuals are affected but epistaxis does not usually appear before puberty and telangiectasia may not be manifest before full adult age. All the surviving members of the family had their chests X-rayed and only one other man was found to have a lingular opacity suggestive of a vascular lesion.
